Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4-1-07
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lltinols)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Infand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $17,256,654 4.96%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): We are filing to adopt the
NCCI changes approved by circular IL-2008-11. In addition, we are adopting the class code changes outlined in circular
IL -2006-10.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Allied P&C Insurance Company
Name of Company

Marie T. Safreed, State Filing Specialist
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4-1-07
(1) 2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Cther Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $2,716,518 5.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt the
NCCI changes approved by circular IL-20068-11. _In_addition, we are adopting the class code changes outlined in_circular

IL-2006-10.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from appiication of new rates.

AMCO Insurance Company

Name of Company

Marie T. Safreed, State Filing Specialist

Official — Title

F 540 UNIFORM INFORMATION SERVICES, EINC.



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective _04/01/2007

) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine

12. Homeowners

13, Commercial Multi-Peril

4. Crop Hail

15. Other Workers Compensation $4,365,768 -5.4%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Effective 4/1/07, we wish to adopt NCCF's loss costs and minimum premium formula and decrease our LCM.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will
result from application of new rates.

American Economy Insurance Company

Name of Company
e M!M&fm
STATE = . S Asgistant Vice President
oo = b Official - Title
219D ﬁ

SPR\NGFIELD. ILLINOIG



SUMMARY SHEET
FORM (RE-3)

Change in Company’s premium or rate level produced by rate revision
Effective May 1, 2007

(1) 2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

200N o e

. Extended Coverage

. Inland Marine

et
N = o

. Homeowners

p—
o)

. Commercial Multi-Peril

—
=

. Crop Hail

15, Other Workers Comp. $14,551,000 +0.8%

Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): Circular IL-2006-11  NCCI Adoption/Delay

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will
result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.

Name of Company

Dl\&fﬁ@%ﬂfﬁuﬂ“’ |13 = \
ELL . \ B@M P Vnum
PN U

Official - Title
James P. Meyer, ACP, AIM
- Senior Pricing Analyst/Filings

SPRINGFIELD, ILINDIS




'RECEIVED

JAN 2 9 2007

IDFPR (MPC)
DIVISION OF ’
SPRINGF’:\I’ESBDRANCE

Form (RF-3) SUMMARY SHEE

Change in Company’s premium or rate level produced by rate revision effective  (03/01/2007

(1 (2) (3)
Annual Premium Percent
Coverage Volume (Illingis)* Change (+ or-)**

1. Automobile Liability
Private Passenger

Commercial
2, Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
3. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other  Workers' $1.639,190 -2.3%

Compensation
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss cgsts and rating values effective January 1, 2007

KefSing  Srrechve Nate

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Guarantee &
Liability Insurance Company
Name of Company

Denise Goode, Secretary
Official - Title

H292{9D



R

o [.1__.
Form (RF-3) SUMMARY SHEET el
s O 1 Lvw / H
i i isi i /0172007

Change in Company's premium or rate level produced by rate revision Ff&ﬁﬁb, T'Q-._4
—“_'_“V

(n (2) 3

Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2.  Automebile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
s. Glass
6
7
8

Boiler and Machinery

9.  Fire

10. Extended Coverage

i1. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation $5,222.378 -6.9%

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify:
No

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Effective 4/1/07, we wish to adopt NCCI's loss costs and minimum premium formula and decrease our LCM.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

American States Insurance Company

Name of Company

_ a‘zzf/tﬁdd(ccﬂéée._

"Patty McCollum, CPCU
Assistant Vice President

Official - Title

H29219D



Form (RF-3)

2

B

TR

DN =S 0w

(H
Coverage

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto
Burgiary and Thefi
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other  Workers'

Compensation

RECEIVED |

JAN 2 9 200/

SUMMARY SHEET IDFPR (MPC)

DIVISION OF INSURANCE
SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effective  03/01/2007

(2) (3)
Annual Premium Percent

Volume (1llinois)* Change {+ or -}**

$9.102,921 +3.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2007

Vi
!’j ViS5 As S rfectie (e

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will

result from application of new rates.

H29219D

American Zurich Insurance
Company
Name of Company

Denise Goode, Secretary
Official - Title




rm (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 1, 2007
(1) (2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Thetft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Other Workers Compensation 2,539,689 2.8

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Delay adoption of NCCI

rates, change our deviation from 1.02 to 1.00 and adopt the seven hazard groups reference in NCCI Item Filing B-1403, to
be effective May 1, 2007.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

Amnerisure Insurance Company
Name of Company

Tracy Upcott - Compliance Analyst |

Official — Title
|
s 2007
13 - t hY "'\“"’; 1’

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

)] (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

May 1, 2007

(3)

Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

13,083,117

+6.4

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Delay adoption of NCCI

rates, change our deviation from 1.13 to 1.20 and adopt the seven hazard groups referenced in NCCI Item Filing B-1403,
to be effective May 1, 2007.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Amerisure Mutual Insurance Company

Name of Company

Tracy Upcott - Compliance Analyst |

Official-—Fﬁ__ .
RECEIVED

JAN 2 9 2007
l‘;"\':‘ IDFPR Mpc
" - DIVISION OF I
'] ‘."‘,\ I SPR'NGFIESIPDRANCE
‘ P I {
| LM
‘- oy v
.\' 0, W WO
g ) _‘,.\‘ r_f‘!";"\':_ .: . e

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

0 00 N O U W

Change in Company’s premium or rate level produced by rate revision effective

N
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Giass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers'

Compensation

RECEIVED

JAN 2 9 2007
IDFPR (MPC)

(2)

DiVisi
SUMMARY SHEET Vis, ggn%% gg&fDRANCE
03/01/2007
(3)
Percent

Annual Premium
Volume (1llinois)*

Change (+ or -}**

$1.289,947

+4.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2007

Lrfefive Nfe

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

H29219D

Assurance Company of America

Name of Company

Denise Goode, Secretary

Official - Title




RECEIVED
FEB - 6 2007

Form fRF-3) SUMMARY SHEET

IDEPR (MPC)
DIVISION
o o NeiEhnc

Change in Company's premium or rate level produced by
revision effective 05/01/07

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illingis)* Change {(+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

Inlani ¥arine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation $5639,056 -0.3%

Line of Insurance

b

TO W oD -0y W

— R b
[0 B SO VR

Does filing only apply to certain territory (territories)or certain classes?
1f so, specify: No,

Brief descr:piion of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopting NCCI rates as found in NCCI Circular IL-2006-11.

- "URANCE

MOERR

]

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Citizens Insurance Company of America
Name of Company

Michele L. Holm - Sr. Pricing Analyst
Qfficial - Tirle

Hz9219D

INS00108



RECEIVED
FEB - 6 2007

Form (RF-3) SUMMARY SHEET DIV!Sl'J%!FVPO‘}-'m‘S%%)QNCE
SMWNGF@HP
Change in Company's premium or rate level produced by rate
revision effective 05/01/07
{1} (g . {3)
AnnualJ;réMium Percent
Coverage volume (F1linois)* Change (+ or -)**

1. Automcb:le Liability i
Private Passenger i : )
Commercial B

2. Automobile Physical Damage
Private Passenger Sk L \
Commercial .

3. Liability Other Than Auto

4. Burglary and Theft

%. 3lass

6. Fidelity

7. Surety

8. Boiler and Machinery

¢. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Drher Workers Compensation $3,478,034 0.8%

Line of Insurance

Dees filing only apply to certain territory (territories)or certain classes?
1f so, specify: No.

Brief description of filing. (If filing follows rates of an adviscry
organization, specify organization):

Adopting NCCI rates as found in NCCI Circular IL-2006-11.

* adijusted to reflect all prior rate changes.
*%* Change in Company's premium level which will
result from application of new rates.

Citizens Insurance Company ©f Illincis

Name of Company

Michele L. Holm - S8r. Pricing Analyst

EFL i 21 - it

AL Ll dd L Sy

H292149D

INSUO 106




ILLINOIS SUMMARY SHEET FEB -1 2007
. IDFPR (MPC

FORM RF-3 DIVISION OF }NSURLNCE
January 1, 2007 § SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effective

(1) v @
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or-)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Theft
Glass
. Fidelity
. Surety
. Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 820,652 ]
16. Other
Line of Insurance

© OO ;A W

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Clarendon Naticnal Insurance Company

2 ﬁ of Company

. -J\CL_ Official - Title  *
. 'JJFPR

0T

SPF?INGF:’ELD. iLLinoig



Form (RF-3)

!\J.—.E

¥

T

S

(n
Coverage

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto
Burglary and Thefi
Gilass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other  Workers'

Compensation

RECEIVED
JAN 2 9 2007

IDFPR (MPC)
SUMMARY SHEET D’V’S’QQR%Z&YESL%RANCE

Change in Company's premium or rate level produced by rate revision effective  (03/01/2007

(2) (3)
Annual Premium Percent

Volume (Illinois)* Change (+ or -}**

$74.875 +0.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? [f so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2007

*  Adjusted to reflect all prior rate changes.

/) .
Kol <an CPrde Dif

**  Change in Company's premium level which will

result from application of new rates.

H29219D

Colonial American Casualty
& Surety Company
Name of Company

Denise Goode, Secretary
Official - Title




r

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

N

CEND NS W

10.
11.
12.
13.
14.
15.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

(1) (2)
Annual Premium
Coverage Volume (lllinois}*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

6/1/2007 NB & RB

(3)
Percent
Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation $21,440,177

-2.5%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

NCCI

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Consolidated Insurance Company

Name of Company

Tammy Blake, Sr. Analyst, Regulatory Filing

F 540 UNIFORM

Official — Title



DEC 2 2 2008
Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE 10
SUMMARY SHEET D'V’S’QQR%%&YESL URANCE
Change in Company's premium or rate level produced by rate revision effective June 1, 2007
(1) (2) (3
Annual Premium Percent
Coverage Volume (lllinois)” Change (+ or -)**
1, Automabile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3 Liability Other Than Auto
4, Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Boiler and Machinery
9, Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15, Other Workers Compensation 312,400 (CY2003) 2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify.
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
To adopt NCCl's 1/1/2007 loss costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Crum & Forster Indemnity Company
Name of Company

Luthe 4. Ot e drtgn

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4-1-07
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $570.413 4.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt the
NCCI changes approved by circutar IL-2006-11. In addition, we are adopting the class code changes outlined in circular
IL-20086-10.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Depositors Insurance Company.
Name of Company

Marie T. Safreed, State Filing Specialist

Official - Titte

F 540 UNFORM INFORMATION SERVICES, INC.



13

~ Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 03/01/2007
(1 (2} (3}
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or J**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 14, 000.000 +0.5%

Ling of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): Adopting 1/1/07 NCCI
advisory loss costs with a loss cost multiplier of 1.600.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Everest National Insurance Company
Name of Company

Georqge Sgelken - Vice President

Official — Title
e RECEIVED
AN B FEB - 2 2007
A IS AN ! D.'ws':%ﬁ:po"fcw P
i SPHINGFlgt%RANCE
SRRINGAELD, ILUINDIS

F 540 UNIFORM INFORMATIQN SERVICES, INC



Ilinois
ILLINOIS SUMMARY SHEET JAN 1 6 200/

1DFPR (NPC
FORM RF-3 DIVISION OF ;NSUR):\NCE

SPRINGFIELD
Change in Company’s premium or rate ievel produced by rate revision effective / ~ e O 2 -

(1) (2) {3)
Coverage Annual Premium Percent
Volume (Hlinois)* Change {+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Thefi
Glass
. Fidelity
Surety
. Boiter and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Perii
14. Crop Hail
15. Workers Compensation oY +1 A%
16. Other wae.
Line of Insurance

CEO~N®HO AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

1540 Devietion to Loss Cost

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Fedevated Qu\m\ Electnc, Trg EAC ("C‘V‘je

Name of Company

He A1 ¢ “« Mna/lfﬁf—

Official — Title

l‘. T "
Cis_
o T
Sl : ©af

e e

ty
[TFEY|

N SPFHNGFJ’ELD, ILiigg

—

WC-IL-6 Printing 2/02



. Form {RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective  May 1, 2007

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or-) **

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto . e \

Burglary and Theft - ... o ' \
Glass \ AL

Fidelity ; e

\
|
}
., .
‘—‘\;
Surety | E ~‘_..'--‘_’_)

Boiler and Machinery e

NGO AW

Fire e T

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Woaorkers’ Compensation 15,489,765 2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising our multiplier and deviations on some class codes. The impact is +2.5% change in

our premium level.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
wilt result from application of new rates.
Federated Mutual Ins. Co.

Name of Company
Brad Hanson - Vice President

Official — Title




Form (RF-3) ST
) SUMMARY SHEET : ‘

Change in Company's premium or rate level produced rate ...,
revision effective _May 1, 2008 o T 2y
-~ L
(1) 2) I ) R
Annual Premium Percent . .
Coverage Volume (lllinois} * Change (+or-)** =
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers' Compensation 75,274 2.5%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising our multiplier and deviations on some class codes. The impact is +2.5% change in

our premium level.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which
will result from application of new rates.
Federated Service Ins. Co.

Name of Company
Brad Hanson - Vice President

Official — Title



Form (RF-3)

(N
Coverage

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other  Workers'

Compensation

RECEIVED

JAN 2 9 2007

Change in Company's premium or rate level produced by rate revision effective  (03/01/2007

IDFPR MPC)
- DIVISION
SUMMARY SHEE SPRFOI\I’E&YESL%HANCE
(2) (3}
Annual Premium Percent
Volume {Illinois)* Change (+ or -)**
$1,318,122 +0.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing, (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2007

'@ Uisine Erfective Nefe

*  Adjusted to reflect all prior rate changes.

*+ Change in Company's premium ievel which will

result from application of new rates.

H292190)

Fidelity & Deposit Company
of Maryland

Name of Company

Denise Goode, Secretary
Official - Title




SUMMARY SHEET

\Aﬁﬁge i.l:; Company's premium or rate level produced by rate revision effective _04/01/2007

(1 @ 3)
Annual Premium Percent
Coverage Volume (IMinpis)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11, Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14, Crop Hail

15. Other _Workers Compensation $4,175,263 0.6%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Effective 4/1/07, we wish to adopt NCCI's loss costs and minimum premium formula and decrease our LCM.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

First National Insurance Company of America

Name of Company

1%2% (5.

Pty McColium, CPCU
Assistant Vice President
Official - Title

H29219D



Fory RE-H) ¥+ - ) SUMMARY SHEET
fINAS | S AR L SRt

RIS
e @) 3)
S Annual Premium Percent

Coverage Volume (Ilinois)* Change (+ or -)**

nge in Company's prém{\‘x’gprrért; .l_e‘vcfkproduced by rate revision effective  04/01/2007

1. Automobile Liability
Private Passenger
Commercial
2, Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,939,619 -5.6%
Line of Insurance

0~k

Does filing only apply to certain territory {territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Effective 4/1/07, we wish to adopt NCCI's loss costs and minimum premium formula and decrease our LCM.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

General Insurance Company of America

Name of Company

/R
Patty McCollum, CPCU
Assistant Vice President

Official - Title

H29219D



Form (REF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective May 1, 2007 .

(1) {2) {3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -} **

1. Automobile Liability
Private Passenger
Commercial

2. Autcmobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire
10. Extended Coverage

11. Inland Marine

12 . Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 10,208,343 +0.1%
Line of Insurance

Does filing only apply to certain territeory (territories)or certain classes?
if so, specify:

Brief description of f£iling. (If filing follows rates of an advisory
organization, specify organization}: Adoption of NCCI rates with rating value

exceptions to be effective May 1, 2007 for new and renewgl- business. - _ .;hipt

TR LA U
= Chl’[.’l\; [y [AEIONR L L
h [ S J

* Adjusted to reflect all prior rate changes. ln“{ g 200?
** Change in Company's premium level which will
result from application of new rates.

LUINOIS

SPRINGFIELD, 77 7
_,_—-—""‘"'"'-“ s
Grinnell Mutual Reinsurance Company

Name of Company

Karen Bethea - Actuary
Official - Title

H29219D

INS00106



AT

FEB - 6 2007

— IDFPR (MPC
Form (RF-3) SUBMARY $WEET - oo, DIVISION OF INSUGANCE
STAT L = SPRINGFIELD
o K

J

Change in Company's premijum cor rate level produced by rate
revision effective 05/01f07 A
(1) (2] {3)
SPRINGRELRF Percent
Coverage Malume (J171 Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Giass

[S AN PV ]

Fidelity

Surety

. Boiler and Machinery

Fire

Extended Coverage

Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation $1,827,286 0.2%
Line of Insurance

(PO S I o T Va B o RN N 4

o

[ U A )

o)

Does filing only apply to certain territory (territoriesior certain classes?
If so, specify: No.

Brief descripticon of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopting NCCI rates as found in NCCI Circular IL-2006-11.

* adiusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Hanover Insurance Company
Name of Company

Mi~hele 1., Holm - Ur. Pri-wing Analyst
Official - Title

How2190

INStitus



Form {RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Other workers Compensation

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

6/1/2007 NB & RB

(3)
Percent
Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

Crop Hail

$3.663,169

-7.0%

Line of Insurance

Does filing only apply to certain temitory {territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

NCCI

*Adjusted to reflect all prier rate changes.
**Change in Company's premium level which will result from application of new rates.

Indiana Insurance Company

Name of Company

Tammy Blake, Sr. Analyst, Regulatory Filing

F 540 UNIFORM

Official - Title



RECEIVED

JAN 2 9 2007

F : IDFPR (MP
orm (RF-3) SUMMARY SHEET | IDFRR (M| -
SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effective 03/01/2007

(1) @) (3
Annual Premium Percent
Coverage Volume (Tllinois}* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

1. Intand Marine

b2

R=E-C RN NV S

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15, Other  Workers' $3.809.628 +3.0%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2007

f(’ Visine G Flective Nt

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Maryland Casualty Insurance
Company
Name of Company

Denise Goode, Secretary
Official - Title

H29215D



FEB - 6 2007

IDFPR (MPC)
DIVISION OF
Form (RF-3} SUMMARY SHEET ] SPFI?NG&YESL%RANCE

Change in Company's premium or rate level produced by rate
revision effective 05/01/07

{1) (2) (3)
Annual Premium Percent
Cocverage Volume (Illinois)* Change (+ or -)=**

1. Automebile Liability
Private Passenger
Commerclal

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liacilairty Other Than Auto
4, Burglary and Theft
5. Glass
5. Fidelity
7. Burety
8. Boiler and Machinery
S. Fire
10. Extended Coverage

+i. In.and Marine

12 . Homeowners

13. Commercial Multi-Peril

14. Crop Hail

.5. Other Workers Compensation $2,582,882 0.6%
Line ¢f Insurance

noes filing only apply to certain territory {territories)or certain classes?
I1f so, specify: No.

Br:ef description of filing. {If filing follows rates of an advisory
organization, specify organization):

adopting NCC! rates as found in NCCI Circular IL-2006-11.

Lol —oe
/ : T
; L . f.-‘\‘-
= ndjusted to reflect all prior rate changes. { A
** Change in Company's premium level which will ! &
result from application of new rates. ! .

Massachusetts Bay Insurance Cﬁapamyuﬂ‘

Name of Company ‘ffﬁﬁjl

Michele L. Hoim - Sr. Pricing Analyst
Official ~ Titie

INSOUIUG



SnT T REETRR TR R e e

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2007 NB & RB
(1) (2) (3)
Annual Premium- - Percent
Coverage V%a!urhe!l_ll?nois)’ Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial ' i ! i
2. Automobile Physical Damage 1 ;

Private Passenger Commercial ! _
3. Liability Other Than Auto R E
4. Burglary and Theft e T
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15, Other workers Compensation $9,239,620 -4.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Netherlands Insurance Company

Name of Company

Tammy Blake, Sr. Analyst, Regulatory Filing

Official - Title

F 540 UNIFORM



Form (RF-3)

(]

oW

N—~2S 0N n e W

Change in Company's premium or rate level produced by rate revision effective

(n
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers'

Compensation

SUMMARY SHEE]

(2)
Annual Premium
Volume (lllinois)*

[ RECEIVED

JAN 2 9 2007

IDFPR (MPC)
DIVISION OF
SPRINGFIELD

NSURANCE

03/01/2007

(3)
Percent
Change (+ or -)**

$2.600.377

+3.4%

[.ine of Insurance

Doges filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory {oss costs and rating values effective January 1, 2007

n v
Keu’(c.r'nq
"4

Effecie Def?

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

H29219D

Northern Insurance Company of
New York

Name of Company

Denise Goode, Secretary

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE DIV/Sl,%fJ%?:},VMsZC)

SUMMARY SHEET SPR!NGF!ELDRANCE
Change in Company's premium or rate level produced by rate revision effective June 1, 2007
(f) (2) {3)
Annual Premium Percent
Coverage Voiume (lllincis)* Change {+ or -)**
1. Automabile Liability Private
Passenger Commercial
2 Automobile Physical Damage
Private Passenger Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15,  QOther Workers Compensation 2,447 283 {(CY2005) 2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

To adopt NCCI's 1/1/2007 loss costs

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

The North River Insurance Company

Name of Company

Official — Title

S
e



1’

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

6/1/2007 NB & RB

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

(3)

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $7.993

-2.2%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): NCCI

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Peerless Indemnity Insurance Company

Name of Company

Tammy Blake, Sr. Analyst, Regulatory Filing

Official — Title

-

il > DU

Jur 01 7007

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

6/1/2007 NB & RB

(1) (2)
Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability Private
Passenger Coemmercial

(3)
Percent
Change (+ or -}**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Perit

14. Crop Hail

15. Other workers Compensation $2,439,028

-5.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing folows rates of an advisory organization, specify organization): NCCI

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Peerless Insurance Company

Name of Company

Tammy Blake, Sr. Analyst, Regulatory Filing

Official — Title

F 540 UNIFORM



RECEIVED

ILLINOIS SUMMARY SHEET FEB - 1 2007

IDFPR (MPC)

FORM RF-3 DIVISION OF INSURANCE
SPRINGFRIELD
Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(1 @ (3
Coverage Annual Premium Percent
Volume (illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation 602,992 U

16. Other

W~ O, bW

w

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing {if filing follows rates of an advisory organization, specify organization)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Praetorian Insurance Company

Name of Company

Official - Title  ?

SPry

A




FEB ~ 1 2007
ILLINOIS SUMMARY SHEET
DIVISION OF o)
FORM RF-3 SPRINGHIEY | VOB
Change in Company's premium or rate level produced by rate revision effective J2nuary 1,2007
{1) 2) (3)
Coverage Annual Premium Percent
Volume {lllinois)* Change (+ or -**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Class

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Intand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation 0 o

16. Cther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Rediand Insurance Company

Name of Company

S W Anelod-

| Official - Title
[ T
Sual LT "“"::)'}TPEL
1. B : y)
cal 0012007
SPRINGFIELD, ILLINOIS



Annual Rremium

AL
wereo: s
1. Automobile Liability cP™
Private Passeng

3
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13 Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 427,251 -6.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting the NCCI loss costs that are effective 1/1/07 and the LCM tiering.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

H29219D

Selective Insurance Company of
South Carolina

Name of Company

Judy Symons - State Filings
Specialist

Official - Title



RECEIVED
FEB 15 2007

DIVISIoN Ok I E)
Form (RE-3) SUMMARY SHEET A
3/1/2007
3)
Percent

Change (+ or -}**

Commercial
2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Pen}
14.  Crop Hail
i5. Other  Workers Compensation 13,445,398 +5.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting the NCCI loss costs that are effective 1/1/07 and implementing our LCM tiering.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
the Southeast
Name of Company

Judy Symons - State Filings
Specialist
Official - Title

H29219D



DEC 2 2 2008
Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE IDFPR MPC)
SUMMARY SHEET DIvision OF NSURANCE
SPRI INGFIEL
Change in Company’s premium or rate leve! produced by rate revision effective June 1, 2007
1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -j**

1. Automobile Liability Private
Passenger Commercial

r

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiter and Machinery

CoOoNDOA W

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Warkers Compensation 7,622,568 (CY2005)

2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

No.

Brief description of filing. {If filing follows rates of an advisory crganization, specify organization).

To adopt NCCI's 1/1/2007 loss costs

*Adjusted to refiect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

United States Fire Insurance Company

Name of Company

Lt O g totaen

Official — Title



[ RECEIVED
JAN 2 9 72007

Form (RF-3) SUMMARY SHEET IDFFR

Change in Company's premium or rate level produced by rate revision effective

(D (2)
Annual Premium
Coverage Volume ([llinois)*

I Automobile Liability
Private Passenger

MPC)
DIVISION OF ’
SPRINGl!:Y!‘EgLL{DRANCE

03/01/2007

(3)
Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

= D0 No ke

Homeowners

Commercial Multi-Peril

L

Crop Hail

bl

Other  Workers' $50.419.277
Compensation

+2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization};
Adoption of NCCI advisory loss costs and rating values effective January 1, 2007

ReVising  ZFretie [ i@

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Zurich American Insurance
Company

Name of Company

Denise Goode, Secretary

H29219D

Official - Title



L L

b

Form (RF-3)

(%)

S

R s R R S

Change in Company's premium or rate level produced by rate revision effective

(N
Coverage

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other  Workers'

Compensation

SUMMARY SHEET

RECEIVED |

JAN 2 3 7007

IDFPR ,MPC)
DIVISION OF INSURANCE
SPRINGFIELD

(03/01/2007

(2)
Annual Premium
Volume {Itlinois)*

(3)
Percent
Change (+ or -}**

$3,626.749

+2.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2007

n
!@1/151?1{

N2

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Zurich American Insurance
Company of [llinois

Name of Company

Denise Goode, Secretary

Official - Title



